INTRODUCTION
Through my preceptorship in Occupational Health at Sonoma State University, I have had the opportunity to observe many occupational health programs. I have been surprised and pleased at the very fine and comprehensive programs being conducted by nurses in several of the occupational health settings I have observed. Equally, I have been distressed at the number of nurses who are being utilized in clerical and first aid positions, filling out insurance forms and applying Band-Aids. It is vitally important that this great resource of health professionals be permitted to perform in the broadest possible scope. In many cases, the nurse is the only health-trained person in the work environment.
EDUCATION
Through her basic education the nurse gains an understanding of illness and health, and the ability to identify the many factors which influence levels of wellness. Specifically, she brings to industry the ability to assess the health status of the employee, not unlike the hygienist who assesses the health status of the environment. However, the occupational health nurse must regard her education as a con tin uous process.
For example, additional education in the areas of toxicology and epidemiology can prove invaluable due to the constantly expanding list of toxic substances found in industry. Becoming familiar with methods of epidemiology can help the nurse in an occupational health setting identify and assess suspected hazards. In addition, management theory, cost accounting, and budgeting courses can provide the nurse with a greater perspective in understanding her company's structure and practices.
Central to prevention and control of occupational health problems is an understanding of hazards in the work environment. Therefore, there needs to be a greater effort made to educate and utilize nurses currently in industry so they can become more familiar with their facilities. Physicians and management need to free the nurse from handmaiden and clerical duties so she can become more involved in planning and developing programs of health conservation. She can acquire a substantial amount of knowledge through personal contact, records, and from her often unique position in the social system of the plant which can benefit health and safety programs.
PROGRAM DEVELOPMENT BY THE NURSE
Not all companies have a health and safety team; this leaves the nurse responsible for developing the total program. In order to assess the work environment she must assume the following responsibilities:
1. Know all products, raw materials, and processes in the plant in order to deteel potential hazards: To do this, she must tour plant facilities on a regular basis. In addition, the nurse needs to be familiar with resource books, laws, and codes which affect the place of employment.
A toxicology chart should be prepared describing the signs and symptoms of overexposure and necessary treatment of all chemicals in current use. The chart should be constantly updated, by department, with each new process and chemical clearly documented. Communication and involvement in the total operation of the plant is required for this to be accomplished.
2. Initiate change: One of the key items in initiating change is education. The nurse must be involved in the planning of any program, particularly those involving education of employees. Workers need to understand the health hazards associated with their jobs; teaching the employee to be responsible for his health can be the most significant and rewarding contribution that can be made to a preventive program. The nurse can educate on a person-to-person or group basis, including supervisors and managers. Moreover, she is in a position to reinforce safety rules and regulations and support supervisors in their efforts by being an example to employees (e.g., wearing a hard hat or safety glasses when in the plant).
A medical surveillance program is another method of initiating change. It can be implemented through the preemployment or periodic examination, audiometric testing, or a multiphasic testing program. All results of medical surveillance must be discussed with the employee, affording the nurse the opportunity to evaluate his health status and special needs.
The nurse may initiate the monitoring of health problems and exposure levels in a work setting. She should maintain clear and accurate records including information regarding non-occupational illnesses and death records whenever possible. These records can confirm whether a situation warrants further investigation and/or intervention.
3. Derelop a research orientatioH toward the operatioH of the medical UHi/: The nurse should be able to gather data and look for trends and/or relationships between man and his environment. To this end, purposeful encounters with employees should be planned.
Occupational Health Nursing, January 1981 IDENTIFYING TARGET GROUPS Approaches to achieving a truly preventive program may be varied. However, one point is essential; individuals must be identified who have in common one or more personal or environmental characteristics. These then become target groups. Some examples of identifying target groups may be:
1. Determine the hazards of each ;ob or process: For example, workers in electropla ting labs are con tinuously exposed to a variety of chemicals. Some of the questions the nurse needs to have answered in an effort to aggressively approach this problem are: • Wha tare the types of chemicals used? • What are the typical problems with these specific chemicals: contamination, concentration, dermatitis? • Who is using them and where? • What are the methods of protection? • What is the incidence of dermatitis in the plant? • What are your assessments and subsequent plans of action? 2. Identify specific groups within the plant: There may be a large black employee group for which the problem of hypertension should be investigated. There may also be a number of female employees who are being exposed to mutagens or teratogens which, although important to note for the entire work force, presents special problems for a pregnant employee. If there are foreign-speaking employees there may exist a language barrier preventing their understanding of on-the-job hazards. A significant number of new employees due to a high turnover rate on uncomfortable jobs may result in a higher accident ra te unless vigorous training efforts are implemented.
3. Determine trendsin absenteeism: Arrangements can be made for the nurse to be notified whenever an employee is absent due to a death or severe illness in the family; persons who are in a state of emotional crisis may require intervention before there are job problems. Frequent absences or patterned absences can be investigated in order to determine if there is a correlation between the reason for the absences and the job performed by the employee.
A review of past treatment records can reveal if certain depart mer.: , jobs, or individuals have a high frequent absence rate. The nurse can analyze the records of employees who visit the unit and communicate with others interested in the problem (e.g., supervisors or the safety committee).
CONCLUSION
Occupational health care professionals cannot continue utilizing the traditional episodically oriented, patientdemand, provider-response approach. In such situations, patients select themselves into the care system and the provider's role is to deal with what the patient brings. A major portion of the popula tion is overlooked in a system of this type. When no systematic prevention is practiced, little or no preventive services are provided. We cannot wait for the problems to presen t themselves to us when it is then too late. Prevention and control of occupational health prob-lems requires active anticipation of the type and extent of health problems at the entire plant level.
Programs of prevention and control which protect employees need to be instituted. We cannot be complacent in providing medical surveillance programs which merely guarantee a worker's compensation. We need more research on the effect of long-term, low-level exposure; preoccupation with acute exposures is not enough.
The occupational health nurse has a responsibility for the health of the worker now and throughout his working life. Today we are forced to be concerned not only with the quantity of life but the quality of life which includes freedom from ongoing hazards and stress on the job as well as the promise of growing older with reasonably good health.
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